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to remember that, in cases where the tube is to be worn ami the patient is not 
likely to come under the surgeon’s eye. 

Lastly, I have only to refer to the efforts of nature to arrest the hemorrhage. 
The beautiful provision by which this is effected has been so often and so ably 
enlarged on, that I shall content myself by directing attention to the firmness and 
size of the coagulum which could resist for any time the almost direct action of 
the heart.— Dublin Medical Press , Dec. 23d, 1846. 

36. Cancer of the Breast in the Male. — Holmes Coote, Esq., records in the Lancet , 
Jan. 30th, 1847, two cases of cancer in the male, treated in the St. Bartholomew’s 
Hospital. 

It is not surprising, observes Mr. Coote, that an organ so rudimentary as the 
mammary gland in the male should be rarely the seat of disease. I have met 
with but two morbid conditions of the part:— 

1. Inflammatory swelling, arising from various causes. 

2. Schirrhus, or hard cancer. 

The following remarks refer only to the latter disease:— 

Cancer of the male breast is almost invariably of the schirrhous or fibrous variety. 
It attacks people, otherwise healthy, at or after the middle period of life. The 
statement, that it occurs only in men of advanced age, between sixty and seventy, 

is incorrect. David H-(Case 1) was forty-four, and William H- (Case 2) 

was forty-two years of age, when their attention was first directed to the disease. 
Commencing as a hard, movable, and circumscribed subcutaneous knot, in or 
near the mammary gland, it pursues its course slowly, and often unattended by 
pain, if unirritated by caustic applications. In the course of six or eight months, 
the axillary absorbent glands become enlarged and hardened ; and the absorbent 
trunks, passing to them from the mammary gland, may be converted into firm, 
hard cords. Other smaller subcutaneous knots, also connected to the seat of the 
primary disease by hard cords, may be occasionally detected upon the surface of 
the chest. Case 1 affords an instance of extension of the disease to the osseous 
system. Cancerous matter, deposited in the form of tough, gray-coloured, pulpy 
mass, distends the compact bony structure, and converts it into a loose trellis- 
work. Under these circumstances, the application of very slight force is sufficient 
to produce a fracture. 

The disease usually proves fatal by its extension into the cavity of the chest. 
Frequent attacks of bronchitis exhaust a frame much reduced by iong-continued 
suffering, loss of appetite and of sleep. The immediate cause of death can in 
general be referred to effusion of fluid into the cavity of the pleura, consequent 
upon morbid deposits in the membrane. 

It is a commonly received opinion, that when cancer attacks the breast in the 
male, there is less probability of internal organs becoming affected, than when it 
occurs in the female; and it is from thence inferred that an operation may be un¬ 
dertaken in the former, at a more advanced stage of the disease, with better pros¬ 
pect of permanent cure. I am not acquainted with the grounds upon which these 
statements rest; they do not receive support from the evidence afforded by the two 
cases here related. In them we find the disease pursuing a course precisely 
similar to that which we have more frequent opportunities of witnessing in the 
female. In the course of a few months, the cancer spreads from its original size 
to the neighbouring absorbent glands; next, it attacks the bones, or manifests itself 
in some of the important cavities of the body, where its presence soon leads to 
consequences fatal to life. 

37. Gunshot wound of the Lung, where the ball lodged fifty years. By Edward 
Moore, M. D. {Lancet, Jan. 6th, 1847.)—Gunshot wounds of the lungs, where 
the foreign body remains in the organ, are generally of a fatal character. A case 
which forms an exception to the rule was recorded by Dr. Houston, of Wheeling, 
in our No. for April, 1845, p. 342, et seq., and the present is also a very rematk- 
able one of the same kind. The subject of this case was wounded in Dec., 1796, 
during a naval engagement, in the back by a musket shot, which entered about 
the right fifth rib, midway between the spine and scapula. On receiving the 
wound he fell, presently became faint, and experienced a sensation of suffocation, 
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accompanied with bloody expectoration. To arrest the hemorrhage, which was 
profuse, some cloth was stuffed into the wound and a sash bound round the chest. 
This gave instant relief, particularly to the faintness and difficulty of breathing. 
The patient was afterwards tormented with a sensation as if the ball was lodged 
in the diaphragm, about the anterior end of the osseous portion of the seventh rib, 
on the right side. 

In March, 1798, at a public dinner, he was induced to forego the cautious man¬ 
ner of living he had adopted, and having taken a glass of wine, it brought on a 
violent cough, during which he expectorated, what proved on examination to be 
a portion of his shirt aqd of a nankeen jacket which he had worn in the action 
fifteen months before. Each piece was one and three-quarters round, with ragged 
edges. 

After this he commanded several armed vessels and was exposed to great hard¬ 
ships. He continued to experience uneasy sensations from the apparent lodgment 
of the ball in the lower part of the chest. 

Since 1829 the patient resided at Plymouth, during which time Dr. Moore has 
been his medical attendant. “He has not suffered from want of general health, 
but has been liable to frequent attacks of bronchitis, which induced an habitual 
cough, and he was observed to have contracted an increasing disposition to bend 
the head forwards and towards the left side: this was contrary to the usual result 
of contraction arising from shrinking of the lung, where the stooping position is 
generally towards the side affected.* 

Latterly he has had one or two attacks of gout. On one occasion he missed a 
step on coming down stairs, which, in his opinion, displaced the ball, as haemop¬ 
tysis resulted for a few days. The sensation of this displacement was felt at the 
usual place, the end of the seventh rib, and he always thought, that by placing 
himself in a particular attitude, and making pressure on the part, he had succeeded 
in restoring it to its original position; this, however, on examination post-mortem, 
turned out to be erroneous. 

During April, 1845, he had a severe pleuritic attack, and the bronchitis became 
of a chronic character, and he was scarcely ever free from cough and expectora¬ 
tion. In July, 1846, after severe mental excitement, owing to a false accusation, 
operating on a highly sensitive mind, he came home on the 22d, complaining of 
chilliness; and having used a pediluviurn and gone to bed, he was found during 
the night to have been attacked with paralysis of the left hand and arm, which by 
the 25th had extended to the entire left side of the body. He complained of pain 
in the right temple, aggravated by his cough; his speech was also thick, and 
almost inarticulate. Abstraction of blood, purging, &c., rendered him more sen¬ 
sible, and better able to make himself understood. From this time he became 
more tranquil, but never regained sensation on the left side; the cough also con¬ 
tinued to harass him; the dyspnoea gradually increased; expectoration became 
more difficult; the sputa extremely tenacious, so as to need removal mechanically 
from the fauces; the mucus was succeeded by gurgling rales; and at length the 
powers of life gradually sunk on the night of the 27th August, 1846. 

Post-mortem examination.—On examining the chest, the left lung was found ad¬ 
herent to great part of the costal pleura; a serous effusion occupied the lower part 
of the remaining cavity : the air-cells were distended with sero-mucous fluid, and 
the lung altogether appeared to occupy an enlarged space, the mediastinum bulg¬ 
ing into the right cavity of the chest. The heart was natural in size, but loaded 
with fat. The right lung was contracted to one-third of its natural size, and 
adherent to the upper part of the chest; its consistence was flaccid, and entirely 
wanting the resilience and mottled appearance of a healthy lung; indeed, although 
portions of it floated in water, it may be questioned whether during life it was of 
much use as a respiratory organ: any trace of the track of the ball seemed to have 
been obliterated in it, unlike the case related by Sir E. Home,+ where, after a 

* When the function of one long has been long suspended, the intercostal spaces 
become diminished, the ribs anchylosed, and the cavity on the affected side adapts 
itself to the diminished bulkof the collapsediung.— (SirGeorgeBallingall’s “Military 
Surgery.”) 

t Transactions of a Society for the Improvement of Medical and Surgical Know- 
.edge, vol. ii. p. 169. 
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lapse of thirty-two years, an induration could be traced. The shot, which had 
entered between the fourth and fifth ribs, fracturing the former, was found im¬ 
bedded in the substance of the lung, and firmly attached by a pedicle half an inch 
long, condensed lung, and cellular membrane, to the inner surface of the third rib, 
just at the junction of the osseous and cartilaginous portions; although the fingers 
could be passed under it, it could only be separated by the knife. A doubt was 
expressed by a gentleman present, whether the ball had not been situate exterior 
to the lungs; but on removing the lung itself out of the body, before exposing the 
ball, it was satisfactorily shown, by dissection, to my medical friends, Dr. Soltan, 
Mr. Square, and Mr. Eccles, that it was completely surrounded by the substance 
of the lung, being contained in a sac so closely in contact with it, that it was diffi¬ 
cult to remove the ball when half exposed by incision. There was no serous 
effusion in this cavity of the chest, the lower two-thirds of which were occupied 
by the diaphragm, which rose as high as the fifth rib, (in the inclined position of 
the body,) pressed upwards to such an extent, that on making an incision from 
above into the convex part of the diaphragm, the knife, instead of exposing the 
posterior edge of the liver, disclosed the large intestines: thus we were enabled 
to account for the inclination of the head towards the left side of the body, instead 
of the right, as in ordinary cases. 

Reflecting on the sensation produced during life, of the ball being situated low 
down in the chest, search was now made for any other foreign body* that might, 
by possibility, have lodged there; but every part of this locality was found of a 
healthy character,—consequently an operation on this part, with a view to extract 
the ball, would have been utterly fruitless, and probably attended with a fatal 
result. The fact may, perhaps, be accounted for, on the supposition of some 
reflex nervous action, or from irritation of the phrenic nerve in its course over the 
lung, which, at the upper part of the chest, was firmly adherent to the medias¬ 
tinum. 

38. On the employment of Iodide of Potassium in the treatment of Syphilis. —This 
recently formed the subject for which the Paris Society of Medicine offered its 
gold medal. M. Gibert was appointed to report upon the merits of the competi¬ 
tors, and he awarded the medal to M. Payan, of Aix, recommending, at the same 
time, a silver medal for an essay by M. Bassereau.’ M. Gibert’s Report and M. 
Payan’s Essay are both published in the Revue Medicale. 

M. Bassereau’s paper is chiefly valuable as containing an ample detail of M. 
Ricord’s experience in the use of iodine, he having been one of those who have 
employed it most extensively. According to M. Ricord there is but one primary 
symptom, chancre ; and the shorter the duration of this is rendered, either by an 
early resort to caustic, or a later employment of mercury, the less are secondary 
symptoms to be feared. Secondary syphilis may be divided into two epochs. 
During the first, secondary syphilis properly so called, those of a superficial charac¬ 
ter chiefly occur, such as exanthematous eruptions, patches on the mucous mem¬ 
branes, and superficial ulcerations at the mucous orifices. The deeper-seated 
symptoms, which occur later, such as deep-seated tubercle and serpiginous ulcer¬ 
ation of the skin, deep ulcer of the fauces, periostitis, &c., are termed tertiary. 
Between these two classes there is found a mixed or transition series, compre¬ 
hending certain of the pustular and tubercular syphilides, venereal sarcocele, &c. 
For the primary symptoms, mercurials; for the secondary and transition periods 
mercury, either alone or combined with iodine; and, in the tertiary period, the 
iodide alone; are the means recommended by M. Ricord. 

M. Gibert takes the opportunity of expressing the opinion which a long em- 


* “In a case of duel at Exeter, some years ago, in which a promising young phy¬ 
sician lost his life, it was found that a pebble-stone had been carried into the same 
wound, together with the ball, the latter having first struck the ground. Dr. Hennpn 
mentions an instance, where, in the action at Burgos, a serjeant was wounded by a 
ball in the temple, which had also carried with it, into the same wound, a tooth be¬ 
longing to a soldier who stood before him .”—Military Surgery, p. 86. 



